" 2007 Calendar Year SO 4 'COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
- ' e . Mail: 135 State House Station, Augusta, Maine 04333
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| B o MAINE ETHICS COMMISSION , . :

2007 STATEMENT OF SOURCES OF INCOME (1 M.R.S.A. §§ 1016-A — 1019)
‘Covering the calendar year January 1, 2007 through Dece'mber 31, 2007 | ' _ -
Please file this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 15, 2008.
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